ING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

@l X195

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rex unBU&rtL 1 19

Primary Registration Distriet No....

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sueraene. 242U 8

Replatrar's No.___65_}21__

1, FLACE OF DEATH:

{a) County.

() City or town..____> ha_ L0 i

(Il outaide eity or town 1Emits, write “"RURAL" tnd namo of township)
{¢) Name of hospital or [natitution:

Citw_Hos

nital

/

(ﬂ not in hospital or institation, writo strest number of Jocation)
(d)} Length of stay: In hospital or inatitution

In this community.

¥

1 dasr

Cd {Specily whother

2. USUAL RESIDENCE OF DECEASED:

{a) State ;I (b) County.

2.3

{If cutaide clty or town limits, wrlte “RURAL") ’ i

@ Stroet No.LOL7T S Bdway,

{If roral, give location}

{¢) City or town

years, months or deys) {¢) Il lorelgn born, how long In . 8. A.T years,
' ’ MEDICAL CERTIFICATION
8. (a) PRINT — ;@20
FULL NamEe_ Baby Hughes feent
TR () Seial Soeor 20. DATE OF DEATH: Month 7 day. July
. veteran, . {c) Social Security
N ¥ear, 1959 our, 9 : mlnnta__.___.Am._.__M.
name Wwar. 0. :
21, I heraby certity that I attended the deceasad lrom_____w_lsg___
5. Calorer__ ar 6. (a) Single, widowed, married, 19, to. '7’/'7 1339
4. Sex_.._.._...EBIHB.lG TRACO e divoreed_. that T lastaaw h alive on - 1o .
6. (b) Name of husbandor wife .. 6. (¢} Age of husband or wife i || and that death cecutred on the date and hour stated above. Duration
Alive..anns ..yeamn || Immediate cause of death
o
7. Birth date of d a uly 7 1939
(Maonth) {Day) (Yeoar) Q427 7 T anar
PR ¥ S S sy Ny e S 9 4
8. AGE: Yearn Monthg | ~Dayns If less than one day Due to.
bt. min,
- s .. Due to.
9. Birthplace 3 t. Louis 2 Elssouri 0 .
(Ciuy, town. or county) {State or foreign wuut_ry]
Qther conditiona
10. Usual cecupation g {Include pregoancy within 3 moniks of desth)
11. Industry o business A PHYSICIAN
ol : v Major findings:
& | 12. Nume Gordon Hughes Of operationa. S———
P Mo the cause to
& \18. Birthplace L & s 5 i wrl’ﬁch ld;ng.h
ity, town, or coun tats or foreign ¢ountry, shou .}
o 14. Maiden name. ‘.ﬁ‘r‘i na f‘a flf‘P Of sutopsy charged sta-
&
= tistically
§ 16. Birthplace P —— 22, 1f death was due to external causes, fill [n the lollowing:

(@) AdfaEs. e,
17. (a)-.

{¢) Place: burial or eremation

(Buﬂnl cremation, or removal)

{Ciy, mjor muni
16. {a) Informant’s own uignnturn 4'4

(¥} Date®heroo!

(Mopth) (Day) (Year)

%

18. (a)

(Date received locn) registrar)

H

(a) Accident, suiclde, or homicide (specify)

{8) Date of occurreace,

(c) Where did tnfury oceur?.

{City or town} {County) {State)
(d} DHd injury occur io or about home, on (arm, in industrial place, {n public place?

(Sm-f:(uiwﬁf place) u.ryl

While at work?. e — finjoryl
23, smmmw (M.D.orotker)

'y

Addr 3 a Date signed_____ _

V (Licensod Embalmier's Stotement on Reverse Side)




.. L

wut
3

STATEMENT BY LICENSED EMBALMER

I_hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Signed

' Li'censed E:;xbalmer No

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, above space should be left bla_nk. l -

.




